RI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

~50~(306433

3 1 1960 STATE FILE NUMBER
\DED E‘ LEDRngl:‘?rahon mn:t} ______;Zi?__________Prlmarv Registration District Ne, ____:!'99_2, _____ Registrar's No, ____}_'9_3__9_ _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Jackson J o STATR{{ ggoupi b COUNTY Jackson  *dmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CéLY Inside Limirs
town  Kansas City 20 yrs, TOWN Kansas City Y O No D
c. FULL NAME OF {If NOT in hospitel, give location) Inside Limirs d. STREET {\f cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTTUTION  Tpinity Lutheran Hosp, [YoO NeD 3401 B. &2nd, St. Yer O No O
3. NAME OF DECEASED First Middie Last 4. Déﬁ":FE Month Day Year
(Type or print) Cletis Aubrey Marlin DEATH Feb. 20, 1960
5. SEX 6. COLOR OR RACE 7. Married GC Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday) { IF UNDER 1 YEAR IF LINDER 24-HR
male white Widowed [J piverced 0 |OCt . 2, 1 891 68 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Hléﬁubaim of working life, even if retired) s elf Herold’ Ill. u . Ny . N

i

BOCUMENT

13a. FATHER'S NAME

Robert O, Mariin

13b. MOTHER'S MAIDEN NAME

Rebecca Fleming

14. NAME OF HUSBAND OR WIFE

Nelle Marlin

- rMMEDIATE CAUSE' 13

15, WAS DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT i Addrers
(Yes, no, DrrLilgann] (If yes, give war or dates of service) - Mrs, C. A. Marlin, Jr. 3401 E, 62nd.
mh CAUSE OF DEATH (Eter Bnly, Gdycail-per 1w for. (R (Bh:a8-1h: o s tmgommcom s - oo TNTERVAL BETWEEN
QPARTA Dﬁmn V?AS C‘AUSED 8y o - AT e T S i e s e '2? qufﬁgn DEATH,
Lo BE I PR DA r(-,_-ws:a.rcincma‘,ofmtrachear»w- R RN R SR gt

collapse of lung with pneumonia and gangrene

2 weaks

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 {a)

PART Il If deceased was famale was

there & pregnancy in last 90 days.
I 1 Yes | 0 N- [ [} Unlmownf

BY AFFIDAVIT OF

1lody-Mc Gilley=-Eylar Woodland &Lirnwoold 2.2/ Lo

z

]

=

o

E 5

E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[+] PERFORMED? * ] m] (]

] YES[J NO[O)

| 20 TME OF  Houl  Month, Day, Vear |

a INJURY a.m,

ui.a p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
1958 Z2=20=-6U her . —
21. | attended the deceased from Sept hd 1’ to. and last saw hiar:n alive on 2-20-60
Death occurred a1ﬂiﬂi_t_§htdli:hﬂn&n—ﬂ;03-p-'—m on the date stated above, and to the best of my knowledge, from the causes stated.
J 22a. SWGNATUR {Degree og title) 22h. ADDRESS 2%c. DATE SIGNED
. YUI L ~A 4000 Baltimore C. Mo, 2-2¢-60
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
AL (S . | +

s bufTar™ *" | 2.23-60 Mt. Moriah Kansas City, Mo.

24 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

APl .

{Licenséd Embiplmer’'s Ststement on Reverse Side)
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| hereby cer'nfy that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No
working under my personal supervision
Student L ,':,J
. = Sngna:ure of Sludem Embaimer .
T S s PN
SR ' A I Licensed Embalmer No
3 . < R SR WP SR,
I R | L Al IR ¥ o .
- N ) N . P. O.-Address
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Rl ] Note The above MUST BE: SIGNED BY THE LICENSED EMBALMER Jn *his- OWN HANDWRITING- (Fanlure to g
' with the above tonstitutes grounds for revocation of |ICEI'ISE)'€ At e I P
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.
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